Non-local members join by skype and all members interact via a private google group between meetings.
Achieving diverse representation of trans/NB RWG members on the RWG has been a key challenge faced by the 
Table 2. Summit Preparation Activities
Secure a meeting place with two separate spaces that the local trans group considers neutral and safe.
Negotiate availability of at least one gender neutral bathroom.
Arrange for food.
Prepare summit packets a and pronoun buttons. Identify and orient volunteers to staff the table and provide assistance.
Set up registration table with packets and buttons and two separate meeting spaces.
a Packets include an agenda, resource list, Transform Health Arkansas Initiative information sheet, index cards for stories exercise, post-it notes and round stickers for prioritizing exercise, health interest survey, a postsession evaluation. b Pronoun buttons are "he/him/his," "she/her/hers," "they/them/theirs," "zie/ zim/zir," and so on, to show the importance of using the pronouns each individual wants others to use when talking about them. These buttons help us to show respect in affirming each person's identity. During the break, facilitators reviewed the notes, grouped them into overarching topics (e.g., insurance coverage for transition care), and placed them on the wall at stations around the room labeled with the topics. After the break, participants divided into small groups and rotated through the stations to discuss the topics and write relevant questions they would like to see studied on the large flip chart pages.
After the question-generating session, facilitators asked participants to rotate through the room to review each question and vote to rank their top three priority questions for study using three round, colored stickers in their packets (3 points for red, 2 points for yellow, and 1 point for green). 
Additional data collection
Owing to concerns that the sample did not capture the diversity of the trans/NB population in Arkansas, and to allow for input from individuals who were unable to attend a summit, surveys were administered in other formats and settings. Specifically, surveys were distributed online through a link posted on the THAI page of the ArTEC website and on ArTEC's Facebook page, sent through email, and on paper through personal contacts made by trans/NB individuals, advocates, and providers. The opportunity to complete the survey was promoted through the ArTEC webpage, through personal contacts, at trans/NB/ally potlucks, and through social media.
Trans/NB summit participants were asked to write on a sticky note about one or more of their health care experiences. Because this exercise was primarily intended to engage participants in the topic of the summit, the notes were not processed to use as data for this paper. However, because the health care issues prioritized persistently pervade our ongoing work, we have many accounts of trans/NB individuals' experiences that illustrate these issues. To provide this context we have documented, with permission, some of these stories as anonymous quotes. or a gender included under non-binary as described (32%).
The most common sexual orientation reported was bisexual/ pansexual/queer (46%) followed by heterosexual (20%).
Twenty percent of trans/NB participants were non-White and 8% were of Hispanic, Latino, or Spanish origin. Forty percent had incomes of $20,000 or less and 50% did not have a degree beyond high school. Only 5 of the 22 under age 22
were under 18 (not shown) and only 4 were 65 years or older.
Demographic variables for trans/NB survey respondents based on other participation methods (paper and online)
are also presented in Table 3 . health and health care concerns Table 4 lists the main themes identified through the content analysis of the open-ended responses related to the most pressing health and health care concerns as well as examples of survey responses that generated these themes. The five health and health care concerns reported most frequently were (1) insurance coverage for transition-related care, (2) access to and availability of transition-related care, (3) education of health care providers about trans/NB patients and issues, (4) public education to address stigma and discrimination and non-health care systems change, and (5) health care systems and policies that are supportive and trans/NB-inclusive. Table   5 shows percentages of trans/NB respondents whose responses reflected each of these top five themes for both summit participants and nonparticipants. Illustrative quotes from trans/NB individuals about experiences they have had related to the top three themes prioritized in the summits are shown in Table   6 . Table 7 presents the highest ranking questions that were generated at summits related to the top five issues.
summit evaluation and the opportunity to learn about trans/NB issues.
discussion
The work described herein elicited rich information about issues that must be addressed to improve health and quality of life for trans/NB Arkansans and has resulted in an important network of trans/NB individuals, providers, advocates, and researchers that continues to grow and build capacity for future action.
Summit participants were more likely to provide a total of five health issues, but non-summit participants were on average lower income, more rural, and had less formal education. In particular, those engaged through personal contacts were more racially diverse as well. These findings suggest that, although the summit process allowed for better survey completion and dialogue, it was not the most successful method for reaching harder to engage portions of the trans/NB community. At the same time, all three groups gave
Table 4. Main Themes and Examples from Responses on Most Pressing Health/Health Care Concerns Themes Examples
Insurance coverage for transitionrelated care "Trans-inclusive insurance coverage." "Lack of inclusive insurance coverage." "Lack of insurance coverage for all of my transition related health care."
Access to/availability of transitionrelated care
"Support/help/access in rural and isolated communities." "Access to sex positive, trans positive sex ed and health care." "Access to hormones." "Access to gender affirming surgeries."
Education of health care providers about trans/non-binary patients and issues "Doctors and medical staff that are fully informed on transgender related health issues." "Many health providers are not educated in transgender issues." "Doctors and nursing and other staff being educated about being respectful to trans folks." "Education among health care workers relating to how trans bodies and minds work." "Lack of trans health curriculum in nursing/pre-med programs (includes medical/law schools)."
Public education to address stigma and discrimination and non-health care systems change "Better exposure of information and transgender services to the public." "Religious . . . education. We're not all going to hell, you know." "Public education including parents."
Health care systems and policies that are supportive and trans/nonbinary inclusive "Options on paperwork for more than physical sex and biological/legal name including preferred name, preferred pronouns, and gender identity, etc." "Allowed to use preferred gender and name on official documentation." "Rights a person has in a hospital." "Medical records having the preferred name on them."
Access to trans/non-binary knowledgeable mental health care providers . When I put "gender dysphoria" on the paperwork, the office staff just said 'Well you aren't going to get help with that around here,' and they didn't refer me to another provider." (Trans woman in her 40s)
Need for provider sensitivity/education/ cultural competency "I waited 3 months for an appointment with a highly regarded eye specialist for treatment of an ongoing serious eye condition. When the doctor saw me, he said he wasn't going to treat me and told me to 'get out of' his practice. I drove 10 hours from [rural hometown], only to be dismissed by this specialist." (Trans woman in her 40s) "Doctors often ask about my transition when it's totally unrelated to the care I need from them that day. They ask me in all kinds of ways. 'Where are you in your transition?' 'Have you had all your surgeries?' It's like they're saying, 'Reassure me that you are who you say you are or I won't believe you're really a man." (Trans man in his 30s) "I've spent a lot of time in the mental health care system starting at the age of 12 after attempting suicide. I was in residential care in a religiously affiliated facility where the staff were openly homophobic and transphobic, and I was treated poorly. I was a patient there multiple times over a span of years. They justified their ineffectual and often damaging treatment by noting that their religious beliefs mandated it." (Trans man in his 20s) "When I went to the emergency room for a suicide attempt they put the wrong gender (F) on my arm band even though I had already legally changed my name and gender with my insurance. When I tried to get her to fix it the clerk rolled her eyes and blew me off. Then, when I told the doctor I had gender dysphoria he said, 'I don't know how to deal with this' and made notes and left the room. Later, when I was institutionalized in [mental health care facility] they kept me in their lobby area for what seemed like hours, then finally moved me to a room in the female wing. When I pitched a fit, they pulled me aside and asked about my genitals. They finally put me in a room by myself. Then later, when another trans guy was being admitted they actually talked about his personal information with me, which was a HIPAA violation, and ended up putting us in a room together. They also called my partner and talked about me using my deadname." (Trans man in his 20s) "I had the doctor in the emergency room say, 'Shame on you!' for not telling them I'm trans. I didn't tell them when I was admitted because I didn't think it had anything to do with the problem I was there for and I was afraid of how I would be treated. I didn't think it was medically necessary to tell them. His attitude certainly didn't help." (Trans man in his 30s) "I'm not out yet in [small rural hometown] and I can't go to a dentist locally because they all want to see your med list which would "out" my status/identity." (Trans woman in her 40s)
HRT, hormone replacement therapy. 
